
, 

SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Ethics Commission Fliers) 2 Total pages IUod; 
The SPAC Instruction Gulde explains how to complete this form. 

23 

3 COMMITTEE NAME OFFICE USE ONLY 

Yes on Prop K Dato Aoc:9Jved 

4 COMMITTEE ADDRESS f PO BOX; APT I SUITE #; CffY; STATE: ZIP CODE 

ADDRESS OCC RECEIVED AT 

D Change of Address 806Jewell St 
JAN 15 '19 PM2:05 

Austin, TX 7870~ 

Dato Hand,dollvorod or Date Postmarked 

CAMPAIGN MS / MAS f MR FIRST Ml 5 
Receipt# I AmDIH!t S 

TREASURER Mr Mchael A 
NAME 

. ' • I t • I I ' ' ' ' . • • • • I I ~ a . ~ . - .. ' ' Dato Proco,ssed 
NCKNAME LAST SUFFIX 

Searle 
Dale Imaged 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEI APT I SUITE I ; CITY; STATE, ZIP COD& 

TREASURER 
STREET ADDRESS 806 Jewell St Austin TX 78704 
(Residence or Business) 

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
MAILING ADDRESS 

D Change of Address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 541 ) 326·2269 

9 REPORT TYPE GI January 15 D 30th day beforo election D Exceeded $500 llmi! 

D July 15 D 8th day bolero oloctlon D Dissolution (Anach PAC·DAI 

D Runoff D 1 Olh day after campaign treasurer tormlnal on 

10 PERIOD 
COVERED 

MonIh Day Year Month Day Yoar 

11 / 6 / 2J18 THROUGH 12 /31 /201e 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yoar D Primary D Aunoll D Other 

11/ 6 /2018 

Description 

0 General D Spoctat 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



r- I. 

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Fliers) 

Yes on Prop K 

14 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME 

PURPOSE 

(Atlach lists on plain 
paper to complete this D CANDIDATE report If necessary.) 

0 SUPPORT 
(Candidate or Measure) D OFFICEHOLDER 

OFFICE SOUGHT (candidato) / OFFICE HELD (olflcoholdorj 

D OPPOSE 
(Candidate or Measure) 

BALLOT IDENTIFICATION/# ELECTION DATE 
Mon!h Day Yoar 

D ASSIST '2] MEASURE 
Proposlllon K 11/ s /ane 

(Olflceholder) DESCRIPTION 

Austin Elfidency Audit 

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 20,500.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
' ' I I O I .. • • i • . . - ~ 

EXPENDITURE 
3. TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 21,236.80 
. - ~ - - . . ' .. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ 

' - ... . . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

16 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that the accompanying 

~V,~1,, ALEJANDRO MEDINA report is true and correct and includes all Information required to 

~}.~~ Notary Public, State of Texas be reported by me underTitle 15, Election Code. 
z.• :.: 

~~ 
;~t. l"'~ Comm. Expires 08-15-2022 
'--:f,jttJ~~- Notary ID 131684614 

---
AFFIX NOTARY STAMP I Sl:ALABOVE 

( Sltture ol Campaign Treasurer 

Sworn to and subscribed before me, by the said fJ1 ic h~ I '?l!e..r k , this the l 5Th. 

day of , /"" h ve...ry ,20 ,q , to certify which, witness my hand and seal of office. 

M,._L d/L A /~;~r6 VJ'lu/Jn~ Noluv 
Slgn~re ol ollicer administering oath Printed'name ol officer administering oath Title of offlclr administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



f) 1 .. ' 

FORM SPAC 
SUBTOTALS-SPAC COVER SHEET PG 3 

17 COMMITTEE NAME 18 Flier 10 (Ethics Commission Fliers) 

19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. Q SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. Q SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

5. D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
$ ORGANIZATION 

6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7. D SCHEDULE E: LOANS $ 

8. GJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

11. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

14. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



r .. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name ol contributor 0 oul ,of·slelo PAC (10#: \ 7 Amount of contribution ($) 

Rick Schaen 

11/6/2018 ' .. 
6 Contributor address; City; Stale; Zip Code $500.00 

P.O . Box 34079 Austin, TX 78734 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Owner Landwest Design Group 

Date Full name of contributor 0 OUl·Ol•SIBIO PAC (10# ' l 
Amount of contribution ($) 

.. . . 
Contributor address; City; State; Zlp Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul•Ol·IIBle PAC (10#; I 
Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

Prlnclpal occupation f Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor Amount of contribution ($) 
D out•of ·Stato PAC (10#: l 

.. 
Contributor address; City; State: Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide tor addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER NAME 3 Flier ID {Ethics Commission H ers> 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Fun name of contributor O out•Ol•Stale PAC (ID#· ' 8 Amount of 9 ln-klnd contribution 
Contribution $ description 

. . . . . ~ . ~ - - . . . .. - ~ . . . . . . . 
7 Contributor address: City; State; Zip Code 

Dcheck ii travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer {FOR NON·JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (II any) (FOR JUDICIAL) 

16 II contributor Is a child, law firm ol parent(s) (ii any) (FOR JUDICIAL) 

Date Fuh name ol contributor 0 out•of•&ta1e PAC (ID# · ! Amount of In-kind contribution 
Contribution $ description 

- - - ·• I • r • • • .. . . ' .. - . - ~ - . - . 
Contributor address; City; State: Zip Code 

D Check If travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON·JUDICIAL){See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (ii any) (FOR JUDICIAL) 

If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-of-stato PAC (ID#· I 8 Amount . 9 In-kind contribution 
ol Pledge$ description 

7 Pledger address; City; State; Zip Code 

D Check II travel outside of Texas. Complete Schedule T. 

10 Prlnclpal occupation/ Job title (See Instructions) 11 Employer {See Instructions) 

Date Full name of pledger D out-of-state PAC (10#. l Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; State; Zip Code 

D Check II travel outside ol Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledger D out-ol-stato PAC (10#. \ Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; State; Zip Code 

D Check If travel outside or Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; State; Zip Code 

D Check II travel outsl~e of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015 



•, ' ... 

MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 5 Corporation / Labor Organization name 

Texas Landfill Management 

6 Corporation / Labor Organization address; City; Slate; Zip Code 
111&'2018 

P.O. Box 17126 
Austin, TX 78760 

Date Corporation / Labor Organization name 

Corporation/ Labor Organization address; City; State; Zip Code 

Date Corporation I Labor Organization name 

Corporation / Labor Organization address; City; Slate; Zip Code 

Date Corporation / Labor Organization name 

Corporation/ Labor Organization address; City; State; Zip Code 

Date Corporation / Labor Organization name 

Corporation/ Labor Organization address; City; State: Zip Code 

SCHEDULE C1 

1 Tolal pages Schedule C1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

$20,000.00 

Amount of contribution ($) 

Amount of contribution ($) 

Amount ol contribution ($) 

Amount of conlrlbutlon ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



' ., • .. 

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2 

The Instruction Gulde explains haw to complete this form. 

2 FILERNAME 

4 Date 5 Corporation / Labor Organization name 

6 Corporation / Labor Organization address; City; State; Zip Code 

Date Corporation / Labor Organization name 

Corporation I Labor Organization address; City; State; Zip Code 

Date Corporation I Labor Organization name 

Corporation I Labor Organization address; City: State; Zip Code 

Date Corporation / Labor Organization name 

Corporation I Labor Organization address; City; State; Zip Code 

Date Corporation I Labor Organization name 

Corporation I Labor Organization address; City; State; Zip Code 

1 Total pages Schedule C2: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount ol 8 In-kind contribution 
Contribution $ description 

D Check II travel outside ol Texas. Complete Schedule T, 

Amount ol 
Contribution $ 

In-kind contribution 
description 

D Check II travel outside of Texas. Complete Schedule T, 

Amount of 
Contribution $ 

In-kind contribution 
description 

D Check If travel outside of Texas. Complete Schedule T. 

Amount of 
Contribution $ 

In-kind contribution 
description 

D Check II travel outside of Texas. Complete Schedule T. 

Amount of 
Contribution $ 

In-kind contribution 
description 

Ocheck if travel outside of Texas. Complete Schedule T. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



., . 
, _' 

PLEDGED CONTRIBUTIONS FROM CORPORATION 
OR LABOR ORGANIZATION SCHEDULED 

The Instruction Gulde explalns how to complete this form. 

2 FJLERNAME 

4 Date 5 Corporation / Labor Organization name 

6 Corporation/ Labor Organization address: City; Slate; Zip Code 

Date Corporation / Labor Organization name 

Corporation / Labor Organization address; City; State; Zip Code 

Date Corporation / Labor Organization name 

Corporation/ Labor Organization address: City; State; Zip Code 

Date Corporation / Labor Organization name 

Corporation / Labor Organization address; City; State; Zip Code 

Date Corporation / Labor Organization name 

.. 
Corporation / Labor Organization address; City; State: Zip Code 

1 Total pages Schedule D: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of 8 In-kind contribution 
Contribution $ description 

D Check II travel outside ol Texas. Complete Schedu e T. 

Amount of 
Contribution $ 

In-kind contribution 
description 

D Check II travel outside of Texas. Complete Schedule T. 

Amount of 
Contribution $ 

ln•kind contribution 
description 

D Check if travel outside of Texas. Complete Schedule T, 

Amount of 
Contribution $ 

In-kind contribution 
description 

D Check ii travel outside of Texas. Complele Schedule T. 

Amount of In-kind contribution 
Contribution $ description 

D Check ii travel outside ol Texas. Complete Schedule T. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

The Instruction Gulde explafns how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out·ol·stato PAC (10# , 9 Loan Amount ($} 

6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate 
a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation / Job titre (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check II personal funds were deposited Into political account 
(See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out•ol·stato PAC (ID# ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check If personal funds were deposited into political account 
(See Instructions) 

D none D 
GUARANTOR Name ol guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



' 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(e) 

Advertising Expense Evont Exponso Loan Rcpaymont/Roimbursomonl $alld1atlon!Fundralslng Exponso 
Accounling/Banklng Foos Offico Ovorhead/Renta1 Exponso Transportallon Equipmonl & Relalod Exponso 
Consulting Exponso Food/Bovorago Exponso Polling Exponso Travel In 01s1rlct 
Conlrlbullons/Dona1ions Mado By GIIVAwardSIMomorials Expense Print:ng Expenso Travol Ou1 Of Olslricl 

Candida1o/Olficoholder/Po11Ucal Comm ttoo Logal Sorvlcos Salaries/Wages/Contract Labor Other (onler a ca1og0ry nol llslod above) 
CIIKil Card Payment 

The lnstrucllon Gulde explains how to complete this form. 

1 Total pages Schedule Fl ; 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

11/6f2018 Google Inc 

6 Amount ($) 7 Payee address; City ; State; Zip Code 

$50000 1600 Amphitheatre Parkway Mountain View, CA 94043 

8 (a) Category (Sao Categories lisled a, 1h• 11:p a, !his schedullo} (b) Description 

PURPOSE D Chock II !ravel oU1side ofTe1as. Complele Schedule T. 

OF D Chock II Austin, TX, olllcoholder living 01penso 
EXPENDITURE Advertising Expense 

9 Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C ,'OH 

Date Payee name 

11/612018 Laurel Crittenden 

Amount ($) Payee address; City; State; Zip Code 

$232.50 1001 S . Guadalupe St Apt #226 Lockhart. TX 79644 

Category (Sao Ca1ogorio~ Siad Bl lho lop of lhls schodula j Description 

PURPOSE D Chock ii travoloutsido ol Texas. Complole Schedule T. 

OF D Check If Auslln, TX, omcoholder living oxponso 
EXPENDITURE Labor 

Complete ONLY If direct Candidate / Offlceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/6/2018 Benezet Consulting. LLC 

Amount ($) Payee address; City ; State; Zip Code 

$8,346.93 3800 Creek Drive Dripping Springs. TX 78620 

Category (Seo CategoM S littod al t~ top ol this schedu'e) Description 

D Check if travol outside ol Texas. Complelo Schedule T. 
PURPOSE D Che~ II Auslln, TX, oHlceholder livln51 exponso OF 

Labor EXPENDITURE 

Complete ONLY II direct Candidate I Olllceholder name Olllce sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advor11slng Exponso Evont Exponso Lean Ropeymont/Roimbursement Sollcitation/Fundralslng Exponso 
Acccuntlng/Banklng Foos OfficoOvorhoad/Rontal Expenso Transportation Equipmont & Rolatod Exponso 
Consulting Exponso Food/Bovorago Exponso Polllng Exponso Travel In District 
Ccntrlbutlons/Donations Medo By Gift/Awards/Momorlals Exponso Printing Exponso Travol Out Of District 

Candidato/Officcholdor/Polltlcal Commlttoo Logal Sonncos Salarlcs/Wagos.lContract Labor Othor (ontor a category not llstod abovo) 
Credi Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

11/6/2018 South Lamar W & S 

6 Amount ($) 7 Payee address: City: State; Zip Code 

$ 111.n 
2418 South Lamar Blvd Austin, TX 78704 

8 (a) Category (Soo Catogorlos llsted at tho top or this schedule) (b) Description 

PURPOSE D Chock II travol oUlside or Texas. Complete Schodulo T 

OF D Chock II Austin, TX. olflcoholdor living oxponso 
EXPENDITURE Food & Beverage 

9 Complete ONLY II direct Candidate / Olficeholder name Office sought Office held 
expenditure lo benefit CfOH 

Date Payee name 

11/712018 Beneze! Consulting, LLC 

Amount ($) Payee address; City; State; Zip Code 

$2,386 25 3800 Creek Dr Dripplng Spnngs, TX 78620 

Category jSoo Catogolt.os llslod at tho top ot this schedule) Description 

PURPOSE D Checkll 1ta1111I outside ol Ta,as, Complete Schodulo T 

OF D Check ii Austin, TX, olliceholder living exponso 
EXPENDITURE Management 

Complete ONLY II direct Candidate / Olllcehotder name Ollice sought Office held 
expenditure to benefit CfOH 

Date Payee name 

11/7'2018 Beneze! Consulting, LLC 

Amount($) Payee address; City; State; Zip Code 

$1,373 23 3800 Creek Dr Dripping Springs, TX 78620 

Category (Soo Categories stod at the top ol lhls schodulo) Description 

PURPOSE 
D Check lllravel oUlside or Texas. Comploto Schodulo T 

OF 
Expenses 

D Cheek II Aust n, TX, olflcoholder living oxponso 
EXPENDITURE 

Complete ONLY II direct Candidate f Olliceholder name Office sought Office held 
expenditure to benefit CfOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



f 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Exponso Evonl Exponso Loan Rcpaymont/Roirri)ursomont Solicilatlon/Fundralsing Exponso 
Aa:ountlng/Banklng Foos Offic0 Ovorhoad/Rontal Exponso Transportation Equipment & Rolatoa Exponso 
Consulllng Exponso Food/Bovorago Expcnso PCI ng Exponso Travol In District 
Conlributlons/Donations Mada By Gllt/Awards/Momorials Expense Printing Exponso Travol Out Of Dlstrlcl 

Candidato/Officoholdor/Po tlcalConimlttoo LogalSorvlcos Salar\os/Wagos/Contract labor Othor (entor a category not lislod above) 
Crodl card Payment 

The Instruction Gulde ea:plalm, how to complete this lorm. 

1 Total pages Schedule Fl : 2 FILER NAME 13 Flier ID (Elhlcs Commission Fliers) 

4 Dale 5 Payee name 
11/7/2018 

Colton Bostick 

6 Amount ($) 7 Payee address; City; Stale; Zip Code 

$ 79,40 306 Gulfstream Georgetown, TX 78626 

8 (a) Category (Soo Categories listed at the top al this schodulo) (b) Description 

PURPOSE D Cl'ioekll travol outsldo 01 Texas. Completo Schedule T. 

OF Video Production D Cilleck If Austin, TX, olllceholder living exponso 
EXPENDITURE 

9 Complete ONLY If direct Candidate I Olliceholder name Olflce sought Office held 
expendilure to benelil C{OH 

Date Payee name 

11/14/2018 Colton Bostick 

Amount ($) Payee address; City; State; Zip Code 

$1,250.00 306 Gulfstream Georgetown, TX 78626 

Category (See Categories listed at the top o1 this schedule) Description 

PURPOSE D Check ii travot outsldo of Texas. Complete Schedulo T, 

OF D Chock If Austin, TX, offlceholdor living expense 
EXPENDITURE Production Expense 

Complete ONLY If direcl Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/8/2018 Amy Cooper 

Amount ($) Payee address; City; State; Zip Code 

$1,000.00 
2545 Bowen St Leander, TX 78641 

Category (Soo Catogorles Ustod at the top or this schedule) Description 

PURPOSE 
D Chock tt travol outsido of Toxas. Complete Schedule T, 

OF Social Media D Chock If Austin. TX, ofllcoholder living o,ponso 

EXPENDITURE 

Complete ONLY If direct Candidate / Officeholder name Olllce sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state. tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Exponso Evon\ Exponso Loan Rcpaymonl/Roimbusomcnt Sollcltatlon/Fundraislng Exponso 
Aa:ountlng/Banklng Foes OflicoOvorhoad/Ronlal Exponso Transportation Equipmonl & Rotatod Exponso 
Consutllng Exponso Food/Bovorago Expenso Polling Exponso Travel In District 
Contrlbullons/Donatlons Macto By Gllt/Awards/Momorials Exponso Prinfng Exponso Travel Out Of District 

Candidate/Olfocoholdor!Pollllcal Commlttoo Logal Sorvlcos Salarios/Wagos/Conlrael Labor Other (onlor a category not llstod abovo) 
Crlldl Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 
11/14/2018 The Anchor Group 

6 Amount ($) 7 Payee address: City; State; Zip Code 

$271.00 7380 FM 3405 Liberty Hill. TX 78642 

8 (a) Category 1S00 Catogor~ IIUcd at tliO 11::p ol this 1ehod11!11} (b) Description 

PURPOSE D Chock ii travel outside olTo•as. Complete Schedule T. 

OF D Check II Austin, TX, olliceholdcr living c•panso 
EXPENDITURE Web Services 

9 Complete ONLY If direct Candidate I Officeholder name Office sought Olflce held 
expendilure to benelit CtOH 

Date Payee name 

12/4/2018 
DonorBox 

Amount($) Payee address; City; Stale; Zip Code 

$ 97.50 
1885 Mission St San Francisco, CA 94103 

Category (Soc Calogorlos llsled at lhc top ol lhis schodulo) Description 

PURPOSE 0 Check ,r travol outside otToxas. Comploto Schedule T 

OF D Cheek rr Austin, TX, orr,cohO:dor living a•penso 
EXPENDITURE Donation Software 

Complete ONLY II direct Candidate / Officeholder name Office sought Olflce held 
expenditure lo benefit C/OH 

Dale Payee name 

12/10/2018 Google 

Amount ($) Payee address; City; State; Zip Code 

$24.61 1600 Amphitheatre Parkway Mountain View, CA 94043 

Category (Seo Categories tis1ed at the lop of this schedule I Description 

0 Check II 1ravcr,outslde of Texas. Comploto Schedule T. 
PURPOSE 0 Chock 11 Austin, TX, otrceholdor llvlng oxpenso OF Advertising Expense 

EXPENDITURE 

Complete ONLY II direct Candidate / OHlceholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



• 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advenlslng Expanse Event Expanse Loan Ropaymcnt/Rcimbu'somont Sollcitatlon/Fundraising Expense Accountlng/8anking Foos Offico Ovorhoad/Rontal Exponso TranSponatlon Equipmont & Related Exponso Consulting Expanse Food/Bovorago Expense Polling E>cponso Travol In District Contribulions/Oonalions Maao By Gllt!Awan:ls/Momoria1s Exponso Printing Exponso Travol Out Of District 
Candidato/Olficoholdor/Pollllcal Commlnoo Legal Sorvices Salarics/Wagos/Contrad Labor Othor (ontor a category not listed above) 

Credit Cald Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME l 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

12/10/2018 1360, LLC 

6 Amount ($) 7 Payee address; City; State: Zip Code 

$5,205.50 29374 Network Place Chicago. fl. 60673 

8 (a) Category (Soe Categories llstod at tho top o1 lltls sch• dlllD) (b) Description 

PURPOSE D Cticcl< if travol outside ofTe1as Comploto Schedule T 

OF D C"Cck II Austin, TX, otlicoholder llving expense 
EXPENDITURE Campaign Software 

9 Complete ONLY ii direct Candidate/ Olflceholder name Office sought Office held 
expenditure to beneflt C/OH 

Date Payee name 

12/10/2018 Austin Energy 

Amount ($) Payee address; City; State: Zip Code 

$ 298.11 P.O. Box 2267 Austin, TX 78783 

Category tSee Categ01leJ listed at tho top ol this t<:hadutaj Description 

PURPOSE D Check tt travel outsldo of To1as. Complo1e Schoduto T 
OF D Check II Austin, TX, officeholder living oxpense 

EXPENDITURE omce Expense 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/O H 

Date Payee name 

Amount ($) Payee address; City ; State; Zip Code 

Category !See Categorlu lilted at 1ho top of this sctiodu~~ Description 

D Chock If travel outside 01 Texas. Complete Schedule T. 
PURPOSE D Check II Austin, TX. oHlceholdor living e1pen1e OF 

EXPENDITURE 

Complete ONLY II d1recl Candidate / Officeholder name Office sought Office held 
expenditure to benefit C{OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



' " 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advortlslng Exponso Evont Exponso Loan AopaymonVRoitrb.ncmcn1 Solicitatlon/Fundralslng Exponso 
Aocountlng/Banklng Foos Ollico Ovorhoad/Rontal Exponso Transportallon Equipmont & Aolated Exponso 
Consulting Exponso Food/Bovorago El<ponso Polling E.>lponso Travol In District 
Contributions/Donations Maclo By Gltl/Awards/Momortals Exponso Printing Exponso Travoi Out Of District 
Candidato/Olficoholdor/Pollllcal Commlnoo Logal Son,icos Satancs/Wagos/Contract Labor OthOf (onto, a catogory not listed abovo) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Flier JD (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($} 8 Payee address; City; State; Zip Code 

9 TYPE OF 

D D Non-Political EXPENDITURE Political 

10 (a) Category (Soo Catogorlos Usted at tho top of this schodulo) (b} Description 

PURPOSE D Chock If travoloutsido of Texas. Comploto Schodulo T. 
OF D Check If Austin, TX. olficoholder living oxponso EXPENDITURE 

11 Complete ONLY II direct Candidate / Officeholder name Office sought Office held 
expenditure to benelll C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF 

D D Non-Political EXPENDITURE Political 

Category (See Catogorlos listed at tho top ol this scheclulol Description 

PURPOSE D Chock If travel outsiclo or Toxas. Complote Schodulo T 

OF D Check II Austin, TX, olllcoholder living axpenso EXPENDITURE 

Complete ONL V If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 9/8/2015 



' , 

PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILERNAME 

4 Date 5 Name ol person from whom Investment is purchased 

SCHEDULE F3 

1 Total pages Schedule F3: 

3 Fl!er ID (Ethfcs Commission Fliers) 

• • • • O • o o o O O O a O o a • • O O O O O O O O O O , ~ 0 O O O O O O I O .. M • 0 0 ~ • 0 i ,f- 0 't" 

6 Address of person from whom Investment ls purchased; City: State: Zip Code 

7 Description of investment 

8 Amount of Investment ($} 

Date Name of person from whom investment ls purchased 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
Address of person from whom Investment is purchased; City; State; Zip Code 

Description of Investment 

Amount of Investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advortlslng Exponso Evant Exponso Loan Rcpaymcnl/Rclmbursomonl Sollcitallon/Fundralslng Exponso Accounting/Banking Foes Olflco Ovorhead/Rontal Exponso Transponallon Equlpmont & Aolmod Exponso Consuttlng Expcnso Food/Bovorago Exponso Polling Exponso Travol In District Con!rlbullons/DonaUons Mado By GlftlAwards/Momortals Exponso Prtnllng Expanse Travol Out Of District 
Candidato/Officoholdor/Pollllcal Commlnoo Logal Sorvlcos Salarlcs/Wagos/Conlract Labor Other {ontor a calogory not lislod abovo) 

The Instruction Gulde explains how lo complete this form. , Total pages Schedule F4: 2 FILER NAME 3 Flier 10 (E!hlcs Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payeename 

7 Amount ($) 8 Payee address; City; Slate; Zip Code 

9 TYPEOF D Political D Non-Political EXPENDITURE 

10 (a) Calegory (Soc Catogorios listed al lho 1op or this schedule) (b) Description 

PURPOSE 0 Check If lravol outsicla olToxas. Complota Schodulo T, 
CF 

0 Check ii Austin, TX, olliceholdor llvlng expanse EXPENDITURE 

11 Complele ONLY II dlrecl Candidate / Officeholder name 
expendllure to benelll C/0H 

Ottice sought Olllce held 

Date Payee name 

Amount ($) Payee address; City; Stale; Zip Code 

TVPEOF 

D D Non-Political EXPENDITURE Political 

Category (Sao Calogorlos listed al tho top ol this schodulol Description 

PURPOSE 0 Check If travel ou1slde ol Texas .. Completo Scheduto T 
CF 0 Cheek II Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure 10 benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



• 

PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advortlslng Exponso Evon1Exponso Loan RcpaymonvRoimburscmon1 SoUcileUon/Fundralslng Exponso 
Accountlng/Banklng Foos Offlco Ovorhoad/Ronlal Exponso TransportaUon Equipmonl & Aolatcd Exponso 
Consultlng Exponso Food/Bovorago Exponso Polllng Exponso Travel In Dlslrict 
Contributlons/Donalions Medo By GIIVAwards/Momorials Expense Printing Exponso Travel Oul Of District 
CandJdato/OHlcoholdor/Polillcal Commlnoo Logel Sorvicos Satarlos/Wagcs/Conlract Labor Olhor (onlor a celogory nol lislod abovo) 

Clod\ C8rd Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

8 (a) Category (Soo Ca1ogorlos lislod a11he 1op of this schodulo) (b) Description 
PURPOSE D Check If lra\/01 outsldo of Taxes. Completo Schedulo T 

OF D Chock It AuSlin, TX, olllceholdor living expense EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Olflce held 
expenditure to benefil C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Category (Soo Calogorles llstod al tho top of this schodulo) Description 

PURPOSE D Chock If tra110l 0Ulsldo olToxas. Complolo Schadulo T. 
OF D Check II Auslln, TX, ofllcoholder living oxponso EXPENDITURE 

Complele ONLY ii direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Business name 

Amount ($} Business address; City; State; Zip Code 

Category (Soo Catogorlos listod at the lop ol this schedule Description 

PURPOSE D Chock ii travel oulSicle ol Toxas. Complolo Schedule T 

OF D Check It Austin, TX, olllcoholder living o•ponso 
EXPENDITURE 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I 2 FILER NAME 3 Flier ID (Ethics Commission FUers> 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

D E•pendl1ure trom 
corporato funds 

8 (a) Category (Soo lnslruct ons for o•amplos ol accoptablo (b) Description (Seo lns1ructions regard ng lypo of Informal on 
PURPOSE catogorlos ) roqulrod.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

D Expondlturo from 
corporato lunds 

PURPOSE 
Category !Seo lnslrucllons for 01amp os of accoplab'o Description (Sae inslrucllons rogardln11 typo 01 i~1crmat.e;n 

OF 
categories.) required I 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

D Expenditure from 
corporalo funds 

PURPOSE Category (Soo lnatrucllons ror oxamplea of accoptablo Description (Soo lnslrucllons regarding 1ypo of Information 
catogorlos I roqulrod ,) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Expondlture from 
corporate funds 

PURPOSE 
Category (Soc Instructions for examptos ol acceptablo Description (Seo Instructions regarding type of lnlormat on 

OF 
categories ) required .) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule K: 

2 FILER NAME 3 Flier ID {Ethics Commission Fliers) 

4 Date 5 Name of person from whom amount Is received 8 Amount($) 

.. 
6 Address of person from whom amount Is received: City; State; Zip Code 

7 Purpose for which amount Is received D Check If political contribution returned to flier 

Date Name of person from whom amount Is received Amount{$) 

Address of person from whom amount Is received; City; State; Zip Code 

Purpose for which amount Is received D Check If pollllcal contribution returned lo flier 

Date Name of person from whom amount Is received Amount($) 

Address of person from whom amount Is received; City; State: Zip Code 

Purpose for which amount Is received D Check If political contribution returned to Iller 

Date Name of person from whom amount Is received Amount($) 

Address of person from whom amount Is received; City; State; Zip Code 

Purpose for which amount Is received D Check If political contribution returned to flier 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



'I-• I! 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule T: 

2 FILER NAME 3 Flier ID (Ethics Commission Filetsl 

4 Name ol Contributor/ Corporation or Labor Organization I Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G D Schedule H D Schedule COH-UC D Schedule B-SS 

6 Dates ol travel 7 Name ol person(s) traveling 

8 Departure city or name ol departure location 

9 Destination city or name of destination location 

10 Means ol transportation 11 Purpose of travel (including name ol conference, seminar. or other event) 

Name ol Contributor/ Corporation or Labor Organization / Pledgor / Payee 

Contribution/ Expenditure reported on: 

D Schedule A2 Dschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G D Schedule H D Schedule C0H-UC D Schedule 8-SS 

Dates ol travel Name of person(s) traveling 

Departure city or name ol departure location 

Destination city or name ol destination location 

Means of transportation Purpose ol travel (Including name ol conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger/ Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J > D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G Oschedule H D Schedule COH-UC D Schedule B-SS 

Dates of travel Name ol person(s) traveling 

Departure city or name of departure local!on 

Destination city or name of destination location 

Means of transportation Purpose of travel (lnc!udlng name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 



POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION FORM PAC - DR 

The Instruction Gulde explains how to complete this fonn. 
•• Complete only If "Report Type" on page 1 Is marked "Dissolution" •• 

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Fliers) 

3 Affidavit of Dissolution 

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by 

this political committee for this or any other campaign or election for which reporting under the Election 

Code is required. I declare that all of the information required to be reported by me has been reported. I 

understand that designating a report as a dissolution report terminates the appointment of campaign trea~ 

surer. I further understand that a political committee may not make or authorize political expenditures or 

accept political contributions without having an appointment of campaign treasurer on file. 

AFFIX NOTARY STAMP I SEALABOVE 

Signature of Campaign Treasurer 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

Sworn to and subscribed before me, by the said _____________ , this the _____ day of 

______ , 20 ___ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer admlnlsterlng oath TIiie of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


